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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550
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15. Special Handling Instructions and Additionol Information ‘s\.
Wear PPE when handling -, 1
24hr $#: (562) 432-5445 Bill to: American Integrated
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbod cbove by proper shlppmq name and are clomﬂed
pocked, marked, and labeled, and are in all respects in praper condition for transport by highway according to app inter | and nati Q 9
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economically practicable and that | have selected the practicable method of tr ge, or disposal currently available to me which minimizes the present and future
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waste igement method that is available to me and that | can afford.
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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550
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Form Approved OMB No. 2050-0039 (Expires mo-%)
Please print or type.  Form designed for use on elite (12-pitch) typewriter.
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See Instructions on back of page 6.

Department of Toxic Substances Control
Sacromento, California
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UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.

WASTE MANIFEST

Manifest Docyment No.

3. Generator’s Name and Mailing Address

4. Generator’s Phone .(562: 527-4700

CHHClOKHlL4B|7|8HHOI2I7 19

McDonnell Douglas

1414 190th St. Los Angeles, CA 90502

6. US EPA 1D Number
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7. Transporter 2 Company Name

8. US EPA ID Number
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9. Designated Facility Name and Site Address
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Inf. chaclad
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5. Special Handling Instructions and -Additional Information
Wear PPE when handling
24hr #: (562) 432-5445
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6. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accur

if | am a lorge quantity generator, Icemfyihotlhoveuprogrummploceforeduceﬂ\evolumeand'oxmtyofwos'egenerotedfoihedegreeIhavedetermmd'obe
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threat to human health and the environment; OR, if | om a small quantity generator, | have made a goad faith effort to minimize my waste generation and select the best
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thod of tr

economically practicable and that | have

waste monagement method that is available o me and that'| can ufford
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pocked, marked, and labeled, and are in all respects in proper condition for fransport by highway according to applicable international and national government regulations.
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TSDF SENDS THIS COP¥STO DTSC WITHIN 30 DAYS,
P.O. Box 3000, Sacramento, CA 95812
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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-B00-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

State of Colifornio—Environmental Protection Agency
Form Approved OMB No. 2050-0039 (Expires 9-30-96)
Please print or type.  Form designed for use on elite (12-pitch) lypewriter.

See Instructions on back of page 6.

Dopqr'mom of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS 1. Generator’s US EPA ID No.
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16. GENERATOR'S CERTIFICATION: | hereby declare Qh_qt the contents of this ¢

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable inter

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and tpxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposg
threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best

waste management method that is available to me and that | can afford.

t are fully and o accurfrtely described amy proper shlppmg name and are clawﬁed

| and nati

| currently available to me which minimizes the present and future
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pmerican lntegrated Services, e

2680 Seminole Ave., Lynwood, CA, 90262
Phone No. 888-423-6060

TRANSMITTAL COVER

Date: 1/19/01

l From: David Herrera

P. 0. 92316, Long Beach, CA 90809-2316
Fax No. 323-357-1909

SHEET

To:

Boeing

3855 Lakewood Blvd.
Mail Code D0036-0009
Long Beach, CA 90846

Attn: Boramy Ith

cc:
Boeing Realty Corporation
3760 Kilroy Way, Suite 500
Long Beach, CA 90806

Attn: Johnny Marasco

Phone: 562-593-3873 Phone: 562-627-4842
Fax: 562-593-4285 Fax: 562-627-4906
Subject:  Manifest No. 96727969

Bo,

Per your request, here is a clean, signed copy of Manifest No. 96727969. This
should satisfy your request regarding the follow-up documentation for the
McDonnell Douglas project on 190" street in Torrance, CA.

If you have any additional questions, please give me a ca‘l.

David Herrera
American Integrated Services, Inc.

BOE-C6-0062266
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IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-7550

DISC 8022A (1/9%)
EPA 8700—22

" state f Coliforni
Form Approved OMB No. 2050-0039 (Expires 9-30-96)
Please 3rint or type.

Env 1 D,
P

Agency -

Form designed for use on elite (12pi oewriter.

See Instructions on back of page 6.

Socramento, California

Department of Toxic Substances Contr.
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. Generator's US EPA ID Na.

CIA[C[OIO|111[813|8|916|2 [ 7

UNIFORM HAZARDOUS Manifest Dod

WASTE MANIFEST

[B.

Information in the shaded areas
is not required by Federal law.

umet. «do. 2. Page 1

619 |1 4§

3. Generator’s Name ond Mailing Address
McDonnell Douglas Aircraft.
1414 190th Street, West

TULAREPnCR 99501-1138 (562 27-4842

A SfmoMcnhuDowmdNnnbﬂ

96727989

8. SlahGomchf’llD .

AL RN NEE

5. Tronsporter 1 Company Name 6. US EPA 1D Number

Lovel Tpuckswy Txc b lalelo 813101013 619

C. Simo]'mpoﬂu's

7 frgs

8. US EPA 1D Number

Lttt ry

7. Transporter 2 Company Non?

Designated Focnl? Name z Site Address '[ L 10. US EPA 1D Number
Lfv (%
3525/ 0/./:/), A ,&/

7, e 72229 epiriolololelfé|l |}

11. US DOT Description (inchuding Proper Shipping Name, Hozard Class, and 1D Number) Nc Contoiv;eyr;e g‘;o.:;i'; 'V‘/O /l\;:i:
% RQ Environmentally hazardous substance,
solid N.O.S. 9, UN3077 III K
( polychlorinted biphenyls) oloible (ml(1( 177
b. C

LAMW‘«MWAM

“‘M"‘

Proflles $ EA9606
-Waste Management

| | ‘April*2000 M k’f S .
27960-1 to 27969— B //ﬂz ' :

15. Special Handling Instructions ond Additional Information

Use appropriate PPE,Tyvex, gloves
splash protection, eye protection (562)

(888)4

E:merg'%j/&mtact :

V14-9297
p3-6060

16. GENERATOR'S CERTIFICATION: | hereby declare that the ¢ of this are fully and accy,
packed, marked, and labeled, ond are in all respects in proper condition for transport by highway accords

1 om a lorge quantity generator, | certify that | have a progrom in place to reduce the volume and
icoble and that | have selected the practicable me'hod of treatment, storage, or dispo
threat 1o human health and the environment; OR, if | am o small quonti nerator, | have made o g9

rately described above by proper shnppmq name and are clossified,
ng to applicable int ional and | g t regulations.

toxicity of waste generated to the degree | have determined to be
sal currently ovailable to me which minimizes the present and future
tod faith effort to minimize my waste generation and select the best

!
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o7 12 am

waste t method that is available to me and that | can afford.}
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: A Tvonsponev 1 Acknowd t of Receipt of Materials .
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L
] 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest gxcept| as noted in ltem 19.
; Signature Month

NZZWE’? \/

DO NOT WRITE BELOW THIS LINE-

TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
P.O. Box 3000, Sacramento, CA 95812
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~ NON- HAZARDOUS WASTE DATA FORM
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- HANDLING INSTRUCTIONS:
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i
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GENERATOR CERTIFICATION: This is to certify that the above named v

WEIGHT OR VOLUME UNITS
o
' ) :
CONTAINERS: / x g g.G.TYPE: O TANK TRUEK ﬁDRUMS O DUMP TRUCK [0 CARTONS [0 OTHER
ptvh R o
WASTE DESCRIPTION GéNERATlNG PROCESS
COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %

o
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